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18, CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (¢)

*This does not mean
the mode of dying, suck
as heart faflure, asthenia,
ee. It meane the dis-’
caae, infury, or complica-
tion which caured death.
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1. DISEASE OR CONDITION
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I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.
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SUICIDE home, farm, fastory, strest, office bldg..s%0.)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
S " Student tavainer Koueeeerenreresenonn, N
Signed......... _.@ .3/ %Wl/ ,.‘

Slgned......... Student Embaimer Tt Licensed Embalmer No....: 12‘ 4‘32 ...........................

P. O. Address_ﬁ] &ﬂm 777 ﬂ

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




